Alternative medicines, including herbal therapies, are becoming increasingly popular in Western countries, with herbal treatments now being used by up to 30% of the population in the United States, with higher use in patients with HIV/AIDs and depression [1, 2] . Herbal remedies may be based on complex medical traditions spanning many hundreds of years, as in traditional Chinese and Indian systems such as Ayurveda [3] . There is no doubt that herbal therapies may have excellent clinical outcomes, and aspirin derived from tree bark or digitalis from foxglove leaves are two well-recognised examples where the active ingredient has been demonstrated to be highly effective. A problem that now occurs in Western countries is that traditional village-based activities have been expanded into the global marketplace and this may bring with it difficulties in controlling the quality, composition and purity of herbal supplies [4] . A similar problem of substitution and contamination has been found in certain illicit drugs where quality controls are lacking [5] .
Although contamination with heavy metals and pesticides has been reported, the focus of this editorial is on the possible role played by herbal medicines in the mechanism of death in cases that come to medicolegal attention, and the difficulties that exist in assessing this.
Usually when an unexpected death occurs in the community investigating police officers are rigorous in documenting prescription medications that are found at the scene. The pathologist also has a high index of suspicion for the possibility of drug overdose or interaction. Unfortunately the same process does not apply to herbal remedies that are often regarded as 'natural' products and therefore unlikely to cause problems. As well, at least 66% of people taking herbal medicines or supplements do not report this to their physician, and so there may be no documentation of their use in the medical record [6] . For this reason (in our experience) the type of herbal substances being taken by the deceased and the dosage are usually not recorded, and therefore are not investigated further. An additional problem with herbal substances is that laboratory identification of organic molecules is often extremely difficult, even when there is clear evidence of recent use [7] .
One problem that arises with herbal remedies is the addition of prescription drugs to enhance their efficacy, as this may interact with prescribed medications. Examples include the addition of steroids [8] that may be contraindicated in individuals taking non-steroidal anti-inflammatory agents. The combination of herbal therapies adulterated with both steroids and anti-inflammatory drugs such as indomethacin or phenylbutazone and could initiate or exacerbate peptic ulcer disease with fatal hemorrhage. It would not be usual to suspect a possible role for herbal medicines in such a death.
Other problems arise when there is interference with the actions of prescribed medications by herbal remedies. For example, certain patients are prescribed warfarin to reduce their risk of recurrent pulmonary thromboembolism or systemic embolization from atrial fibrillation. The action of warfarin is reduced by St Johns Wort [9] . However, this would rarely be tested for in the event of these patients' deaths from thromboembolism, despite St Johns Wort being one of the commonest herbal medications [10] and there being a recognized high incidence of warfarin-St Johns Wort interaction [1, 9] .
An additional problem arises from direct toxicity of herbal substances with reports of hepatitis, hepatic venoocclusive disease, encephalitis, hypertension and myocardial infarction [11] . Fatal hypertensive cardiac disease is a well recognised event in forensic practice but the possible role of herbal substances in the lethal event is not usually considered, at least certainly not in our practice.
This does not imply in any way that there are not significant and ongoing problems involving mortality and morbidity with prescription medications. However, adverse events are much better recognized with prescription drugs compared to herbal medicines, and protocols are in place for the evaluation of, and action on, prescription medicine events [12] . For example, routine toxicology for common prescription and non-prescription drugs is performed on body fluids and tissues in any forensic case where there is a suggestion of drug involvement. However, toxicological screening for herbal remedies is usually not performed during this process.
It appears, therefore, that we do not have a clear understanding of the possible role that herbal medicines may have in contributing to adverse events in the population of individuals who present for medicolegal investigation of the cause of death. Some questions worth considering are:
• Are herbal therapies involved in lethal outcomes in forensic practice? • If this is the case, how common is this problem? and • How is this best investigated?
A final question would be whether it is time to develop a discipline of forensic herbal toxicology to resolve these queries, particularly given the increasing use of herbal substances in Western communities?
